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and give nearest town) a this place) 


OR OR 
TOWN Oneoer RARE adays.. TOWN \\ yatteuille 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS(-), “ce ean - G ee Nesp s SoG = ESA sth Do e, 


. NAME OF (First) (Middle) (Last) | 4. Pere (Month) (Day) (Year) 


DECEASED: 
(Type or Print) __ MV Avecael i. row Deatu; (Qynil (6 0 FS 
5. SEX: 6. COLOR OR {\7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthdaj:| 1 UNoER 1 yeaR| IP UNORR 24 WES. 
RACE: WIDOWED, DIVORCED, gas, | Month, Dave | Hours | Mie 


ie 2 (Specify): ” Diaale =184 5 
“Toa. USUAL OCCUPATION. Give kind of inca 2 OF BUSINESS = ll. BIRTHPLACE (State or foreign ign country): [12. CITIZEN oF WHAT 
work done during most of working life, * INDUSTRY: OU! 


NTRY? 
even if retired) 34 C20 L & ‘ Ma ryla nel US. A> 
Lie! & k = oy id AL Nee 
13. FATHER'S NAME: 2 14. MOTHER’S MAIDEN NAM: 
r ry Salzman VP 
15 Was Deceaseo Ever IN U.S.ARMED Forces? | 16. SOCIAL Security No.:{ 17. INFORMANT & S ones A Y aris vt € 
(Yes, no, or unk.)| (If Yes, give war or dates of wh 
Ms see) None. _|_Jary M. Brooke Sso6g-3¢* Ave. 


18. MEDICAL CERTIFICATION 


rown 


Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
97x Corhaal..laacllar Aceafer Pt a 
Immediate cause w Corehand kn a oe’ 
DUE TO 
Antecedent causes (s} 
Diseases or conditions, if any, (d) ee a oe. 
giving rise to the above cause 


stating the underlying cause lest_ DUE TO 


(co) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF biased | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes(]_ No 
21, ACCIDENT (Specify) | Ohne (Home, farm, factory, “ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ph (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 0 At Work O 


22. [ hereby a that I attended the deceased from 4.7.2 ¥... 19S to “3. =..@...... 19K. 3 that I last. saw y the deceased 
Serial on nace > and phat death occurred at . ae oe, ad le causes and on the date stated above. 


slive ono} Degree or title) ATE SIGNED 
ge vas Is Cc ki ae nfl, THERE a NE OF ole OR 3 ATORY LOCATION’ (City, 
Be ‘le g-/953 Rock Creek Cemefe hing Se Oe 


Ber, en af mab. REGISTRAR'S SIGNATURE 24, Talli "2, an ADDRESS” 
i —- _ 2 a . y, f 
“ > 2 


o 


N\ 


“RY 


— 


S 
Zz 
‘=| 
=) 
Zz 
‘=| 
-) 
i) 
a 
Q 
a 
> 
4 
a 
n 
3 
me 
Z 
=) 
S 
cs 
< 
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Py 


e coTfect 


fully. Th 


Aon care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


N4or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ooh 


CERTIFICATE OF DEATH Reg. Dist. ne a 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince Georges MARYLAND state D.C, COUNTY 


eed (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town) heer ‘this _— oe {If outside corporate limits, write RURAL and give nearest town) 
Town’ Glenn Dale (RURAL) 2 S8wx Washington 
INSTITUTION. oR STREET (it rural, give location) 
STREET ADDRESS Glenn Dale Sanatorium MPIS 17260. 1'st St. NM. iy 
3. NAME OF (First) (Middle) (Last) 4, pate (Month) (Day) (Year) 


Vireo Frit) §— VIR GIMER BROWN 


peatn: O4e-ud 3¢ a) 


5. SEX: 6. cour OR a SBGEs te 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEn I YEAR | IF UNDER 24 HRS. 
IDOWED, DIVORCED, 7 Months | Days | ours | Min. 
Female Ero (Specity): ‘married 10/22/88 Ole sa: | | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i!. BIRTHPLACE (State or foreign eountry) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Housewife - S Lynchburg, Virginia U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Lee Burke Hlizabeth Kelly — 


(Yes, no, or unk.)| 


15. Was Deceasen Ever In U.S. Arwen Forces? 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) None Decedent 
| | 


no 


00 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Re A 


"y AND DeaTit 


Fett: cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
eae underlying cause last 


takai to the disease or condition causing eae 


18s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesP$ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE frury i 

TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work) at work) 


22. I hereby 46. that I attended the deceased from... 4. § p19., to. A2?......, 19.93. that I last saw the deceased 
alive on.. T..., 192... ., and that death occurred at.@.. A..m., from the eauses and on the date stated above. 


SIGNATURE q: (DFGREE OR TITLE) ADDRES’ Glenn Dale Sanatorium, parE sIGNED 
¥ UY - 4/30/53 
DATE, THEREOF | NAM. F CEMETERY OR CREMATORY ¥ iF county) ) (State) 


QDRESS 


eu 


t 


No 
* 
- 
e COrTt 


fully. Th 


ion care: 


ians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informati 


age is especially important. Physic’ 
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PLEASE WRITE PLAINLY, 


VS. = 


NAOn'y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 => 4 
CERTIFICATE OF DEATH Reg. Dist. No... 


oo SE A SSS EEE Ee SS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county P,.: MARYLAND STATE Sng. county Pp - 


oR re ele erence ate its, wAte RURAL ee CITY (If outside corporate os its, write RURAL and give nearest town) 


fom “Tb per Jha\\s gee 
HOSPITAL OR If rural, give location’ 
INSTITUTION OR STREET ( ) 


ADDRESS 
STREET ADDRESS 2 


female patie. le Agee 25,1953 yrs. 


DECEASED: 


‘ibe OF 
(Type or Print) Sip ak DEATH: t 32:6 19. See 
&. SEX: 6. Soeee OR SINGLE, MA = yi DATE OF BIRTH? 9. AGE last birthday; | iF UNDER 1 YEAR | IF UNDER 24 Wk, 
fe) 


WIDOWED, eee Days | Hour; Min. 
PAVE A 


1a, USUAL OCCUPATION (Give kind of | I0b. Heats [s) jUSINE: ¢ OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done opt most of working life, ‘DUSTRY: COUNTRY? 


even if retired): ete -S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: * 


Quen Lllen Kuo be | Aas, EL hl ele. b: 
15, Was Deceasen Even In U.S. Armen Forces t\ 16. Socian Security No.: | 17. INFORMANT & ADDR! 3 


(Yes, no, or a (If Yes, give war or dates of 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


service) 


18. MEDICAL CERTIFICATION t caeatbaint 
E WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ont hae Death 


) ee 
Geeicdiate cause pease Pucatary.AesMi&e 
DUE TO : / 


Antecedent cause(s) rsen 3 
Diseases or conditions, if any. eee Lh BS bese b 3 beter _ 


giving rise to the above cause DUE TO 
stating underlying cause inst 
Q) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Nol 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.|_work{] at work{] 
22. 1 hereby certify that I attended the deceased from.%.d. 0441... j04.3.. touds.cghede, 1943.., that I last saw the deceased 


alive Sie Pas san “ey 194.2., and that death occurred at.d/.../t.1..m., from the causes and on the date stated above. 


OWAL (Specify) : 


SIGNAT (DEGREE OR TITLE) i aa. DATE SIGNED 
RIAL, CREMATION | Ped THEREOF a, 0 - EM oe Coe 
» REM p 
i, 
RE 6.5 , ey s 


a MARYLAND STATE DEPARTMENT OF HEALTH 4401 
x 
' § CERTIFICATE OF DEATH 
A. 8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
‘2 1. PLACE OF DEATII i 2. USUAL RESIDENCE (HOME) OF DECEASED- 
: COUNTY Prince George's TaN STATE New Jersey Uni SReNTY 
> 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


= ei Lis outside corporate limita, write RURAL and Bes OF STAY oe (If outside corporate iimita, write RURAL and give nearest town) 
= ive ts 3 
€ town” “Cort eee. Park Md | 6 ‘Howes? Town Westfield 
@ | RR on RBbAeas imo 
oe 
; S pista fey 606 Cumberland s 
2 3. NAME or. (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
E (Typeor Print) John (Johanes) Alexander Carlson Death April 9, 1 
o &. SEX 6. COLOR OR RACE TOOL. SE Ck a 8, DATE OF BIRTH 9. AGE last birthday coe ear bees 
= : je 
& male white (Sects) METEE | Dec 12, 1885 Ol Har ea ol ee 
pi USUAL Cae hs ny of mei ped KInp or cp ‘OR Ul. BIRTHPLACE (State or foreign country) 12. CrT1zeN oF WHAT 
it le, Nt 
lone etal der of fettct ng eet on retire eeTyY emplo Sweden ipecae 


13. FATHER'S NAME | 14. MOTITER’S MAIDEN NAME 


______ Carl Johanson Anna Johnson 
‘TS. Was Duceasep Ever IN U.S. Anwep Forces? | 18. Soctat Security No. | 17. INFORMANT AND ADDRESS 


a N “SITE Fees aie Ujh-10-22h2 Grace Helen Carlson Westfield New Jersey 
18 MEDICAL CERTIFICATION 
INTERVAL Between 
ae DISEASES, OR CONDITIONS DIRECTLY LE NG,TO DEATH Onser aND Date 
ae 
Immediate cause fa)... 


Antecedent cause(s) 
Diseases nr conditions, if any,  (b).... Md... 4 ee. HM MANNS EE cote Te a 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS 4 | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


9 
qj 
a 
z 
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a 
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PRIMARY (J on CONTRIBUTING 2) | OF oftice bidg., etc.) 


CAUSE OF DEATH. INJURY 
TIMB (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | wn lie at Not white | 
INJURY m, work 0 at work 1) 


Inquiry thereon and from the evidence 


22. I certify thot I took chorge of the remains described above, held an Autopsy Sf Inspection m | 
above, and death in my opinion resulted 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died‘on the dry st 

from: naturol couses accident |, suicide |, homicide |, undetermined _| 
SIGNATURE ) (Degree or title) ADDRESS DATE SIGNED 

9 
q f 9 6x 
TIAA marAald A Levis, , V¥i'o Q. SVM OA 4 A) ~ 7-5 
B TRAT., es TION \\4 E THER YIbRRY QR GREMATORY | CATION (City, town, or county. (State) 
REMOV, 4 2 
Arpnvahtvte 7-13 : Ai | 


VS. A15A 


8 


1958 pnd Wher KD Bypetde 


DATE BY LOCAL | REGISTRARS SIGWATUR 24, FUNERAL DIRECTOR : eas 
REG. , | nticte BLOF 2 AL. Y , 
Y 


Ce » 


TH UNFADING INK. Supply every item of information carefully. The correct age 


portant. Physicians: please es the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


r * 
‘ASE WRITE Reger Zina 


ia MARYLAND STATE DEPARTMENT OF HEALTH 04254) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Zire Face 


i. PLACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED: 
vince Ceorpes MARYLAND ary Jana COUNTYD, ince Geovocr 
fe tees ft outside Seay. Himits, a, URAL an; Be Le on s hy ort (If outside corporate Mite, write RURAL and give n town) 
TOWN’ Rural ay Camp Spu imps eee Town “Kuva| Camp Springs 
HOSPITAL OR Smee Lees eathe 5 STREET Gt rural, five sac) 
STREET ADDRESS BROS Hawlel Street 
3. NAME OF ) *. DATE (Month) (Way) (Year) 
DECEASED ye | OF s 
(Type of Print) CLINGAN Beate April 77 953 
s © COLOR OR RACE) 7, SINGLE, MAR l 3. DATE OF BIRTH 1 9. AGE lat bivthahy [Ht wader 1 yea [Ttunder 24m. 
Few ale hive (Speelty) Wi February 24, (87. 28 step Nc | Bare [Hour ain 
is, USUAL OCCUPATION (Give Kad of work 11, BIRTHPLACE Gtate oF foreign county) 


acre aypog most of yorki life, even if 
av ' q ‘<e_ 0 Ow 
13. FATHER’S NAME 


| 12, Crrgn oy WHat 
«Go 


- fA. 
nuie Ore DAVIS 


15. Was Decrasep Ever IN U.S. ARMED FoRCEST 
(Yea, a0, of unknown) {oe fiver e re mea? or dates of 
o 


Té. SociaL SecumitY No. 
['s97-07-/238 | 


18. MEDICAL CERTIFICATION 


Inraaval Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 
Le I w.Caremoma oF Utierus 2 Metasbaser lover Dyears 


Antecedent cause(s) Sey — edie: Es - 


Diseasce or conditions, if any, (b)_......... Rec fes- cots VF? ieMleeemaonsiaoaetd 
giving rise to the above cause 


stating the underlying cause last, — = 


© ia, 
TI one OSC 
ont jona contributing to the dea! a 
related to the disease or condition causing death, N. one 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Yi 


one Yee No 
21. ACCIDEN' (Specify) “ PLACE (Home, farm, pean atreet, ¢ (CITY OR TOWN) (COUNTY) (STA' 


SUICIDE OF office bldg., ete. 
HOMICIDE ° INJURY En ote) __ : <a 


TIME (Month) (Day) (Year) (Hour) | INJ' Ug OCCURRED HOW DID INJURY OCCUR? 
OF While a Not While 
INJURY Work * 


Se hi from the causes and on the date stated above. 


SIGNATURE ag title) free es above. 
Zaz ore Avenue, SE. ! 
BM | howe, I / Btpnered s Avon cae 


* FOpays Gee a DATE THEREOF on Paro > CEMETER) ,OR,CB yy LOCATION ( ty, § ep pty 


@ =2.0 -5. LAW en L-4 wid $ 


DATE REC'D BY LOCAL | Ri: FUN, BPERSs 
Bie ae) a. A ce Gu an OP ne 


Ae 


Ss [ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


SE WRITE PLAINLY, W. 


© 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 260 


please write the causes of death clearl¥ an 


age is especially important. Physicians: 


CERTIFICATE OF DEATH like) Disco, gS — 
I. PLACE OF DEATH, : Z, USUAL RESIDENCE (OME) OF DECEASED: 
& COUNTY TRIM (Py GEIRGES MARYLAND STATE has par 
€ CITY (It clitside corporste Himits, write RURAL| LENGTH OF STAY| ~~ CITY (If outside corporate limits, write RURAL and give nearest town) 
nN ive i i 
* TD FALD Koma FARK. . VES town FAKOMA LARK 
HOSPITAL OR STREET | (if rural give Ke a 
smmeer ADDRESS £6 /d Tope Aan (pVe 66/0 6/0 Fore ar. 
3. NAME OF (Fivet) (Middle) iY a 4.DATE (Month) (Day) a - 
DECEASED: ; : 
(Type or Print), VER > Co tL (NS beat: APR wif aoe 


“Ida. USUAL OCCUPATION. Giye kind of 


5. SEX: 6. eoiok OR 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): WDOWED 
(> jan 0 Possess OR 


8. DATE OF BIRTH: 


Der A AY 1G) os 


BIRTHPLACE =) foreign country) : 


AIT ¢ cry Mastin: aE NA es = 
i COs: “IVS Shevet- 


15 Was DECEASED Fepay © U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Bon FANT Axe 
No j Mes. WE SHEEKIELS , Ie SPRL, Mh 


service) 
7 is 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FY3BX - 
Immediate cause {a) on Aat Ae 
DUE TO 


9. AGE last birthday :| fr uNneR I year |ir UNDER 24 HRS. 
Months | Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


“5S A 


7 work done during’ most offybnking life, 
KE] 5 has, es ER | GEN 


3, ay AME: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


ll. hae SIGNIFICANT tet 
to th 


jons contrib 
related to the disease or condition catia de 


20. AUTOPSY ? 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 
: a = 
a Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY = << 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While J 
INJURY m. | Work C) At Work (J ee 


22. I hereby certify that I attended the*dagased-from whiten... AD ee 4 Ut... 19.9. S, that I last saw w the deceased 
alive on .... PDS.5 19. Ge and that death ogeurred at ....... is. 2OAN trom the « causes and on the date stated above. 


BiLaer nate Fy, or tit SIGNED 
= iaeigy Cokie ef GA. WSS 
BU NOVAL (Specify) Are. DATE tS ET: Be OF CEM OR CREMATOR: Peer (City, town/or cou; yy (State’ 
URAL AINCOLN Segal perseuec-Ke ar DC LN 
BAe nec BY LOCAL Apa 13,! as V6 By PUNER. yL ee tad V4 ADD fe Wp 
78 1953 Nceces Cleice a ee tito St NU, 


- ars [eK la, PS. 
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PRYASE WRITE PLAINLY, 


5 


S77 


item of information carefully. The correct age 


pply every 
Physicians: please write the causes of death clearly and legibly. 


ITH UNFADING INK. Su 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. piu no. 774 


wt ee ee Eee eee ae 
1. ie Rg DEATH: 2. erien RESIDENCE (HOME) OF Sree UNTY 
0 
ALO GOR OS MARYLAND PIB GLA LD VENA 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside gorpornte limita, write RURAL and give nearest town) 


Town ooo. bie} ok. Lap in Dis pss) Town EMCI DAC Ee 
—TOWN AW YATT S VLZLE : F772 
HOSPITAL OR a STREET Gf rural, give location) 


ON ets LLL SD Kis Paced Die ce || PPPS oo LewesDe Deve 


“Ss. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF . 
(Type or Print) DEATH ZO 
a - COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If under J year (If under 24 hre. 
- WIDOWED, DIVORCED 
MIAKE COM ITE {Specity) * ae eS Mostes| aye Bou| Min. 
1 ninth Bec Ura tye a che nus? oF Business On 11. BIRTHPLACE (State or foreign country) | a Citizen or Wuat 
ne most of wor! 1 even if retire STR’ 
: “JiR SI Ln T&R) -9.Gey7il WASH NG 7ex De PUNTeN Dye 
13. FATHER'S NAME | i4. MOTHER'S MAIDEN NAMB” 
ON KNEW A MAS SALALOATSAS LEI ZIOETH LIMES 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socta Security No. 17. INFORMANT Snail. 
(Yea, n0,or unknown) | (If yes, give war or dates of Oo es 2 se po Fo/ a nt 
A? o jeervice) NOM £444 : OXAN —~JSeKKE bey BP LEIE 
18 MEDICAL CERTIFICATION 


INTERVAL BeTwEEN 
Onaet AND DeATH 


J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


HZ J, ¢) Tinmediate cause @)-—... 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)._....... 
giving rise to the above cause 
stating the underlying caure last 
(ec) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions penne soe to the death but not 
related to the disease or condition causing death, 


Clb rad. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
Yea No 
2. ACCIDENT Specify) PLACE (Hlors; farm Tastory, ebrect, | (ITY OR TOWN COUNTY STATE: 
SUICIDE Ris 77) : office bldg. etc.) ) ( 3 G ) 
HOMICIDE RY : 
TIME (loath) (ay) (Year) Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
tie at Not Whilo 
INJURY Work A 


Lib. 1959 J, and that death occurred at ee ye oA. .m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 4269 


by _ CERTIFICATE OF DEATH 
7 
: FOR MEDICAL EXAMINERS Reg. Dist. No... BAS... 
1. Boe DEATH: 2. USUAL RESIDENCE ROME) OF DE SED: 
co) STATE / ane 
2 CL) MARYLAND LAAN AA 
2s CITY ¥ Fr ocatde corpor ig lirnita, Cp © RURAL and | LENGTH OF STAY phe GT ou’ 74 orate Hmits, write FR RAD and ive nearest town) 
35 OR give nearest towzy (ig this place) is 
De TOWN ha b) da TOWN — 
52 HOSPITAL OR ) STREET 5 ant al, give log 
a5 INSTITUTION OR 5 a aa. Abpness(\ 4 
rat g STREET ADDRESS - a kA Ae EN a TN AM ANET N 
2o 3. NAME OF. (First) : (Middie) a. ee ee acta (KC (Day) (Year) 
ep DECEASED - OF L 3 
ES (Type or Print) mA aa NQas DEATH = 19 
Ss Brse / R 
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10a. USUAL OCCUPATION Give kind of ‘Ob. SRLS BUSINESS OR BIR’ a” (State’o# foreign country): |12. CITIZEN OF WHAT 


wen PNY ven” (Kez) Enghad Zs A 
13. FATHER'S NAME: 14. MOTHER’S Yeu NAME: . = 
a aes Fow Yerkes cn. 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.: Wa INFORMANT & ADDRESS: 
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‘tant. Physicians: please write the causes of death clearly and legibly. 


impor 
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MARYLAND STATE DEPARTMENT OF HEALTH 04294 


CERTIFICATE OF DEATH e- 
FOR MEDICAL EXAMINERS kafcnal ok ee al 


MARYLAND. 
pees 


STREET 
ADDRESS cs a, ) 


3. NAME OF os eon reareale ) 4. DATE (Month) 
DECEASED < OF 
(Type or Print) DEATH 
5. Weal bedie. a. TaNGLE: a pod ED, & y e if under 24 brs, 
ae IVORCED, ia =_ are [Hour | Min. 


10a. Wal as DE add. (Give kind of bAie_| Tob. KIND OF i. BL PLACE (State or foreign country) 12, Cirmman or WHat 
don: We, even if retired»; INpUsyRY i) x: YT 
13. FAT! at saios0) NAME _ | 14. MOTHER'S MAIDEN NAME 


15. Was Decrayep Ever iN U.S. ARMED Forcms? Sociat Secuairy No. 
(Yew, no, or unknown) | (Ii yes, give war or dates of Vs4- [0-2 62- 


lservice) 
Ta. MEDICAL CERTIFICATIO! 
INTERVAL Burween 
1. DISEASES OR CONDITIONS gg oem TO DEATH Onesgt aND Deata 


gy 6 Immediate cause (a). 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b)..= 
giving rise to the above cause 
stating the underiying cause lant 
te) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but nnt 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS apace? (Home, farm, 
PRIMARY or CONTRIBUTING, OF 
CAUSE 01 TH, 


TIME ane (Day) (Year) INJURY OCCURRED 
OF es White at Not white 
INJURY S| work Oat work 


22. ‘I certify thai I took charge of the remains described above, heldan Autopsy ¥, Inspec ing Inquiry thereon ah fram 
obtained by said Autopsy, Inspection or Jaquiry, find that said deceased died on the hee stated above, and death in my opinion resulted 
from: natural causes ) accident {W suicide |], homicide |, undetermined 2. 
SIGNATURE (Degree of title) ADDRESS DATE SIGNED 


a aS 7 Sa DA Daye Ty EREOF 
aw n> Wis 3 


formation carefully. The correct age’ 


1m 


9 
4 
a 
z 
a 
4 
q 
4 
a 
ol 
= 
pl 
n 
a 
o 
a 
e 
< 
z 


important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 43110) 
CERTIFICATE OF DEATH co j 
~ FOR MEDICAL EXAMINERS Reg. Dist. 4: 
1 PLACE OF DEATH 2. USUAL RESIDENC j (HOME) OF DRCEARE Daas 
MARYLAND OAR Bae - Vas See tS 
ad ys itaide corporate Tl SNGTE od STAY reels (it outside’ ep porate limita,wrfts RUROL and @ive nearest town) 
TOWN © Uae aed TOWN 


HOSPITAL 0 


STREET a 


|, tive location) 


INSTITUTION. Q DRE! 
STREET ADDRESS ol Ot] - But Dd Se 2 Oy pe 4 
S NAME OF Rey! (Middle) (asp I‘ DATE (Month) (Day) (Year) 
(Type or Print) YA NOM Aw DarsAA DeatH L} — 19553] 
5. SEX § CPLOR PR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH AGE inst birthday'| 1) under 1 year \ifunder 24 hra 
V\ ey! WED. DIVORCED, | : Months { Bays | Hours | Min, 
AH — ~< PA | I ral yrs. 


Wipe VIA fanad 4 


i CITIZEN OF WHAT 
bad 


108. VSUAL OCCURATION (Give kind of work 
a iz modo orking life, even if retlred) 


13. FA’ R'S NAME 
LAN Sz. 


15. Was, Eaenon Ever TN US. Anwep Forces? 
(Yea, nd/or Cd mn) ja yes, give war or dates ol 


16. Sociat Security No. \# INFORMANT RESS a 
imervice) ié =) 


Dead 18. MEDICAL CERTIFIC. vi amen 
LB chy sia 5) OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ca bandt tee 
Antecedent cause(s) 


Diseaaes or conditions, [f any,  (b)...... einen: eee ry 


giving rise to the above cause 
stating the underlying cause last ( y ke 
fe) 


WW. OTHER SEGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


(9a. DATE OF OPERATION 19b. MAJOR FINDING| 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [) | OF office btdg., ete.) 
CAUSE OF DEATH. INJURY 


envi BS ahS 
ONSET AND DEATH 


my ed 
Immediate cause sans: 


F OPERATION 20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m, work O at work 


22. I certify thot I took chorge of the remains described above, heldan Autopsy _|, Inspection ra Inquiry [& thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased deed ¢ on the oy stated obove, and death in my opinion resulied 


from: natural couses ye accident |], suicide |7, homicide _], undetermined _) 
ee y (Degree or title} ADDRESS DATE SIGNED 
/ ae oe ~ A as eye ae 
rp boys fy: Viy- WN bier ALU KV < = 
Py. URIAL, CREMATION | DATH THEREOF i AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


Barer’ (Specify) i 0/53 Pesiington National Cemetery Prince George Co., Md. 


ny TE REC'D BY LOCAL SGEISTRAR’S SIGNATYRE ECTOR ADDRESS 


BAS 33.0 L7G 1 1-2 GF, L ‘ ‘ 8434 Georgia Ave, 
*; . 5 Spr ir and 
S wy Ver Spring, mar 


Os 


{ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


G154 It 7 5/15/55 
a ob ay Warr aN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04301 


CERTIFICATE OF DEATH a, oh oe 


1. PLACE OF DEATH: 2 2, USUAL RESIDENCE (110ME) OF DECEASED 
—_ COUNTY MARYLAND STATE coun 
CITY (If outside corporate limits, wyfte RURAL] LENGTH OF STAY CITY (if outside cofporate limits, write RURAL and give nearest town) 
OR and {in this place) OR j 
TOWN TOWN 
HOSPITAL OR STREET afr oe sive location) 
3. NAME OF pay u/s az (Las 4. Date (Month) (Day) (Year) 
(Type or Print) ¢@—— Sy, al DEATH o »p SQ 
5. SEX: 6. COLOR OR 7. EA MARRIED, 3. DATE OF BIRTH: 
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f-- GZ (Specify) F 
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9. AGE last birffday :| | IF UNDER 1 | UNDER 24 HRS. 
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work done during most of a life, 


10b. HIND OF OF BUSINESS ¥ il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: 
even if retired) : é 


UT" 
13. FATHER’S NAME: te pe age MAIDEN NAME: = oe 


16. SoctaL Security No.: sonal? & hee ape if 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY hea TO DE. 


¥20 04. cause (a) beet. ona 3 hi os hein cemba|: ‘Lae 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Retween 


DUE TO, 
A 
Sones hy = Te sag adel ne Pa Leelee 
giving rise to the above cause 
stating the LE Da “) 


coy Py y 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF puis 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 1) At Work 0 


Tat LD —— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43()2 
CERTIFICATE OF DEATH Reg. Dist. No. 
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Conditions contributing to the death but not | 
related to the diseare or condition causing denth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 04303 tP 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ad 


1. PEACE OF DEATIP 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘OUNTY 
Prince George's MARYLAND 


Cc 
Maryland Pp. Gg 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (Ef outside corporate mits, write RURAL and give nearest town) 


oR civenyseesee ee ham (io this place) oe EN Cheltenham 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


(type or Print) George Douglas Rice DEATH 4 16 63" 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under J year |If under 24 brs, 


Mal e White WIDOWR pip CONCEP: Jul J 9 189 61 ees testa Byes cai Min, 


Ss 
pe USUAL SECU TA ON Cas ng of sur 10b. Kino or Businmss og | iI. BIRTHPLACE (State or forelgn country) | 32, cone or Wrar 
101 9 re rt 
Sie ke | eS Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Richard Rice Mary Luvnia Welch 


15. Was Duceasep Ever In U.S. Akuep Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) |. yes, give war or dates of Mrs Effie ppe C A 


service) 
18. MEDICAL CERTIFICATION 
2 INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bl ONSET AND DEATH 


ih Immediate cause Gree Acute..congestive. heart. failure... 
+ i ntecedent cause(s) 


Diseaare or conditions, if any, (b)...... CardioVascular renal. disease. 


giving rise to the above cause 
atating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona cnntributing tn the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | '9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes O No § 
2t. EXTERNAL CAUSE WAS — ) PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (1) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TINE (Month) (Day) (Year) (Hour) ) INJURY OCGURRED | HOW DID INJURY OCCUR? 

OF 


While at Nnt while 
INJURY m. work at_work 1) 


22, I certify thot I took charge of the remains described above, held an Autopsy _ |, Inspection X), Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural couses %, accident |, suicide |, homicide |, undetermined |. i 

SIGNATURE Q (Degree or titie) ADDRESS DATE SIGNED 
\ s Forestville, Md. 4/17/53 
SERIAL. CREMAEION ; 
REMOVAL (Specify) 
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1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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a: 
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de 1) 
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John F. Richardson 


“15, Was Deckasep Ever In U.S. Armen al 16. SociaL Secunrry No.: 


ER 1 YEAR 


ru 
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12, CITIZEN OF WHAT 
COUNTRY?. 


14, MOTHER'S MAIDEN NAME: 


Ma Ellen (nee Thomas) 


17. INFORMANT & ADDRESS 
‘John F. Richardson 


leded 


(Yes, no, or unk,)) (If Yes, give war or dates of 


please write the causes of death clearly and legibly. 


No Seicey (Father) Naylon,—-Maryland a} 
18. MEDICAL CERTIFICATION ce 
WER: 
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/ 
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Conditions contributing to the death but not 
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SUICIDE OF office bldg., ete.) 
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oF While at Not while 

INJURY M.| work) at work 
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E ZZ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE D.C. COUNTY - 


CITY (If outside corporate fimits, write RURAL 
OR and give nearest town) 


TOWN Glenn Dale (rural) 8 mos., an 
HOSPITAL OR 


LENGTH OF STAY 
(in this place) 


ere (If outside corporate limits, write RURAL and give nearest town) 
TOWN Washington _ h 


INSTITUTION OR 26 days. 
STREET ADDRESS Glenn Dale Sanatorium 


STREET (if raral, give etear 
ADDRESS ie. . 
1428 Wisconsin Avenue, N. W. 


8. NAME OF (First) (Middle) 
DECEASED: 
Aouls iw 


Rouble 


(Last) 4. DATE (Month) (Day) (Year) 


DE 4 & po3 


(Type or Print) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
| White 


_Male (Specify): vi dowed 


8. DATE OF BIRTH: 


10/31/ 


DEATH: 
9. AGE last birthday: | 1F UNDER I YEAR j IF UNDER 24 17ns. 
Months Devs “Yours | Min, 
70 yr. |= - - 


1882 


10a, USUAL OCCUPATION (Give kind of | 1¢h. KIND OF FE SPP Lr 
work done during most of working life, INDUSTRY: Work 


even if retired) ‘tmknown, retired. Capitol Transit, 


J). BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
COUNTRY? 


Browmsville, Pa. 


13. FATHER’S NAME: 


Sam Ruble 


dA, “MOTHER'S MAIDEN NAME: 


Susie Crawford 


15. Was Deceaszp Ever In U.S. Armen Forces? 16. SociaL Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates il 
No ear) 578-10~-74U5 


17. INFORMANT & ADDRESS: 


Decedent 


18. MEDICAL CERTIFICATION 


ifgx OR CONDITIONS DIRECTLY LEADING aD DEATH: 


(a)... 
DUE TO 


Fr hanats cause 


Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 
seins underlying cause Iast. 
002 
Il, OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


(D) se 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


| AO 18 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
YehY NoO 


21, ACCIDENT 


Beace (Home, rere eeactory street, | 
SUICIDE 


office bldg., c' 


(Specify) | oF 
HOMICIDE INJURY i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at Not while 
INJURY M.| work(] at work) 


| HOW DID INJURY OCCUR? 


22. I hereby Ee that I attended the deceased from. 


19.4.3, and that death occurred at; 
(DEGREE OR TITLE) 


M. De 


taae 19.62, that I last saw the deceased 


ey .m., from the causes and on the date stated above. 


ADDRESSG]lenn Dale Sanatorium DATE SIGNED 


Dank D Glenn Dale, ld. 4/6/53 
NAME OF CEMETERY OR CREMATORY LOCA’ i (State) 


"Cah yet 


yw 1400 


VW 


pr ln, town, or county) 
24. FORERAT DIRECTOR . ADDRESS 


ra 


o¢ 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


item of information carefully. 


i 


ply every 


Sw 
please aie the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


ally important. Ph; 


is especi 


done bere PRE even If retired) | In NES KM gl (Zz; 
13, FATHRR'S NAME . 2 | 14, THER’S eavew 0 A, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore o 307 


CERTIFICATE OF DEATH pez. pw. ne. 7745. 


1. PLACE OF D ‘Her 


‘1. PLACE OF DET; =—=S=S=*=Cs—ss=~<CS~S*é‘)SO!”!””” OC & USUAL RESIDENCE (HOME) OF DECEASED: 
Ae Is Pn Ce Ge 46 €F _wanvianp STATE Yn VEAIAP county Ger. 


ooo ae ide Sete limits, write RURAL and ce tal pe SES aay {If outside corporate limita, write RURAL and give nearest town) 
LATS DAL A Moe a tow AB Us PACE 

seo 

EME B58. 200 7 Bemeniwow Kp _|_¥ 2007 Bavecen Kean 
"NAME OF ~~ SGirsty 4. DATE Cfonthy Way) (Year) 

BeCmASED CBRL OL CZ en (oP yx9 
5. 8) | 6. COLOR OR RACE Ret ed SO 26. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 

Leta OTE” oe 5 Bez. ff, vm, | eonthe | aye Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiInp oF BUSINESS OR | ll. SR (State or foreign country) | 12, CITIZEN OF WHAT 


Ps A, 


tCAGITE 2SANTHE LS Ape esAA 2 flere. cece 


15. Was Drcrasep Ever IN Lhe ARMED pareeer 16. SociaL SecuRITY No, 17. INFORMANT 

So mae Es, en, give ‘oF of _-3F— Fa 3 | bccn Spezne cl — R067 Giemcnwee fe 
18 MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


FRO. HY ot sehal. 


immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) —-.. ney 
giving rise to the above cause 

atating the underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ENE ‘Specify Bees (Home, farm, fa street, CITY OR TOWN) (el 
Pare (Specify) | oF office bldg. ete.) ctory, 7 ( D (COUNTY) (TAT! 

HOMICIDE INJURY f 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

(a) While at Not While : 

INJURY. m, Work 0 At work [J 


22. I hereby certify that I attended the deceased from./ Neat C7, 2 2... to fire. Ae Si , 19.3.., that I last saw the deceased 


alive on... Mippectites L ip i9V3., and that death occurred KW me -m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


otal. Pomel (VFL LEY 


AL, CREMATION Vist THEREOF NAME OF CEMETERY 0. 


BOVaL ssipcits) Vig ay, (AEF 


peed REC'D BY LOCAL | REGISTRAR'’S SI 


ee 
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, WITH UNFADING INK. Supply every item of information carefully. The corre 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


TE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 4308 


CERTIFICATE OF DEATH ao 
FOR 


1. PLACE fae XR 


COUNTY 

Sh MARYLAND 
CITY (If outside corporate limlus, write RURAL and ) LENGTH OF STAY 
OR give n t town) thig place) ° 
TOWN TOWN 
HOSTITAL OR STREET. (f rural, give location) 
INSTITUTION 0 ADDRESS 
STREET ADDRESS 


ws J he ee ee ee ee ee ee 

3. NAME OF Midgle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF a yy 
(Type or Print) DEATH J 19 


9%. AG it birthday | If under I year |Ifunder 24 brs, 
Months bays 
13. eh we 
16. bacon pation Ever In U.S. Anmep Forcms? | 16. SocraL Security No. | 


Hours | Min. 
(Yee, jaknown) | (if tea ive war or dates of 
leer vice! 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATUL ONsET anD DeaTs 


g 9 ©) Immediate cause eee 


Antecedent cause(s) 
iseasea nr conditinns, If any,  (b) 
giving rise to the above cause 
stating the underlying cause tast_ 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but rot 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. “"AJOR FINDINGS OF OPERATION 


2, EXTERNAL, SE WAS TLACE (Hame, farm, factory, street, (COUNTY) 
PRIMARY CONTRIBUTING ( | OF "office 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Howpy PINJURY OCCURRED 

oF A 


hite at Not while 
m, work ie} at work 


— 


22. 'I certify that I took charge of the remains described above, held an Autopsy rTrspectionbTnquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. eae maed above, and death in my opinion resulted 
from: natural causes [\ accideni [_], suicide |], homicide |, undetermined OF 

SIGNATURE (Degree or titte) ARDREsS DATE SIGNED 
q ‘ 2 ers 
xa G dof yw wn ~6 J 
Aa. RURIAL. CREMATION | DATE THEREOF — /) NAME OF 2NMETERY OR CREMATORY | LOCATION (City, town, or county) ta 
aM (Speelly) S~S3 
DATE REC'D BY, LOCAL , REGISTRARS SIGN: RE 'UNERAL DIRECTOR ADDRESS 
REG. Th-% ( : 4 a £, ee 
bod Te, eee ae fo Soese 
V FW Bint O 
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please write the causes of death clearly and legi 


Ily important. Physicians: 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nowe. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sss/ MARYLAND STATE COUNTY aon ow o/ 


= 
oe PBs em pre ecorporate limits, write RURAL | ENT Tac). || CETY (Et outside corporate limits, write RURAL yo neRrenneeen 


OR . 

TOWN ie a 

HOSPITAL OR STREET (if rural, give loodtion) 
INSTITUTION OR Ke : ADDRESS 

STREET ADDRESS /7,,, rae 


3. NAME OF (First) (Middle) av 4, DATE (Mepth) (Day) (Year) 


DECEASED: f = 
(Type or Print) ie Po Oe) j J aX Lf » > 3 
5. SEX: , 6 COLOR OR | 7. SIN! MARRIED, & noe “Sot BIR 9. AGE last birthddy: | iF UNDER 1 YEAR [IF UNDER 24 HRS, 


WIDOWED, DIVORCED, pe ger Hours |] Min. 


(Specify): 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF ae OR) il- ore (State or foreign aROTE 13. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: find COUNTRY? 


D 7 
even if retired)? 4/9 9 2 WV) “a 2 = ‘ih, 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: fi 

| 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 4 os ‘ 
( 


‘op ae ' (ies give war or dat 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. ONSET ANS DEATH 
510 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating under’ 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO})_ Nof~ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While rt Not while 
M. | work{) at work) 


22. I hereby certify that I attended the deceased from. 4.02. / 
ee ONeeeeedf 28 Rettish Gh and that death occurred at..... ae aeodordecbeo Eley “te ™ ike causes aed on the date stated above. 


TIME | (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘ 


Ss wD. ta oe ADDRESS pf, SB. Gyetle wl, ed hs AD 


RIAL? CREMATION a DATE THEREOF “ NAME OF ay ac CREMATORY | PECRn (City, town, or county) ( Va) m 


a a a if—s 145 3 pny Cmepers | Woodmone Myyfaill 


nf le FUNERA Maas in. ee L67 Wo, rw) 
“ied eel OL ae 
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4310 
MARYLAND STATE DEPARTMENT OF HEALTH 0431 


CERTIFICATE OF DEATH ne 
FOR MEDICAL EXAMINERS Reg. Dist. No. _ 


1. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ . E Eo, 
“A LD cP, MARYLAND Wiarton . ( fron a A 


ony a = BORAL and CITY Ut oui i a eo 

3: but corporate it ani LENGTH OF STAY le corporate Ab-hnd earest town) 
give Ae it town) p jj v | in. this e ice) OR i, a hy bee 7 ! 

TOWN \KAALEN yA VELA, TOWN 

HOSPITAL OF v j STREET y rural, give location) 

INSTITUTION OR we a ; i ADDRESS 9) : j pate Na 

STREET ADDRESS OV Am Yf Iie yn Poop 2 e MAA A EAL! 


3. NAME OF . di v it 4 Dare 0 rr 
NMenians Of (First) ( wid e) - stuart) a5 | eae (Day) (Year) 
(Type or Print) ANAL LULA CA DCMNEBAL47 2 DEATH =o 19 

5. SEX 6. COLOR QR RACE 17. SINGLE, MARRIED, SADATEVOF BIRTH 9, AGE last birthday Tr ‘under eI gear Tunder 24 bral 

abe | WIDOWED, DIVORCED, Ig 7 Hours Min, 
(Specify) Avr A--pif¢ 7 yrs. 
10a. Usual OCCUPATION (Give kind of work] 10b,-Kino oF Business OR ITIZEN OF WHAT 


done " Zz forking life, even If retired) | I TRY, 


ZV 7 


iL’ BIRTHP: peel or foreign countyy) |" 
Over cord ‘ 


/ (J 14. MOTHER'S Wy DEN NAME / 
A A | A = S29 s 
Ys Was epanisey avis Ud ARMED Fepem 16. SociaL Security No. | 17. INF DDR A C) 
es, 00, epynknown give lates o} 2 i 
We lentes TT? O5-F 7152 Z bane ~ Be = 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTs 


Immediate cause 


) 
“ Antecedent cause(s) 
Diseases or conditions, If any, —(b) 
giving rise to the shove cause 
atating the underlying cause last 


fo) 
il, OTHER SIGNIFICANT CONDITIONS q 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Li 


21, EXTE CAUSE WAS form, factory, street, oF. OR TOWN) 7 Fcseag (STAT) 
PRIMAR Jon do CONTRIBUTING [) Y 
CAUSE OF AA OF 


18. MEDICAL CERTIFICATION v = 
uy 


vr CLC. 


TIME (Month) (Day) (Year) (our, | INJURY OCCURRED roy ‘DID 
os 2 | While at _ Not white 
TNsuRy U_ : 2s work 0 ___at work Tf Ll bons Dan Mn are 


22. I certify thot I took chorge of the remains described obove, held an Auto opay fa; ies Sad thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 


from: noturol couses ( j, accident N. suicide |], homicide _|, undetermined _]. 
si NATURE f (Degree or title) ADDRESS DATE SIGNED 
9 c ALO VLAY pp.pBep- Whagh err 4 it Wh. me 7 
33. BURIAL, -GRm DATE EREOF NY ME Wy ro ie) PION City, om or, cou: LLA = we 
| Le, 4 
LLL A tt ae 


POL REC'D BY LOCA’ REGISTRAR'S SJGNATURE 24; EUNERAL as ess Sie css 


b3 to Cn pi a GCs CRs | 


aa ——S¥al de Ga 


VS. AISA 


Items 11, 14, 23: letter from Fathér of deceased to dauzhter, identifying below.L 


5-11-53 Z 
MARYLAND STATE DEPARTMENT OF HEALTH () 431 1 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. what, Now. Bed. Poresvan 


1. PLACE OF DEATH: ~ 4 2. USUAL RESIDENCE (HOME) OF. i vaee 
COUNTY Lo re STATE j UNTY oy, is 
i hrined do Otaciar MARYLAND. aa) : 
CITY (It jaar parhorart a Gi R NGTH OF STAY CITY (If outside corporate Ii , write babe L and give nearest town) 
OR give nearéat to thi is, Dla OR / 
TOWN TOWN J a ol 
HOSPITAL-OR STREET ar Sioa} 5 
INSTITUTION OR hes ADDRESS , -> > forte pp Be f 
STREET ADDRESS § 
EAC EE a a a ee es ee 


3. NAME OF (First) (Middle) : an), r « DATE (Month) (Day) (Year) 


legibly. 


DECEASED 


= ee 
(Type or Print) DEATH f As wi J 
7_SINGLE, MARRIED, 7 9. AGE last birthday | If under 1 year [If under 24 bra, 
WIDOWED, DIVORCED, J 3 ets ays Hours | Mia, 

(Speclty) Th [yn 
tl le foreign country) | 12. CitizgN oF WHAT 


Deceaxep Ever IN U.S. Axwep FoRcms? 
upinown) | Ores: give war or dates of 


ply every item of information carefully. The correct 2 


lease write the causes of death clearly and 


(=) on ‘RESERVED FOR BINDING 


service) 

a 18. MEDICAL CERTIFICATION week 4 
cA 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“ ; Immediate cause (a). AT 
ze | 9/2AX 

a . Antecedent cause(s) 
OR Diseases nr conditinna, ifany, (b)... AL 44 A ane 
2a living = to tha above cae 
betty «) tat u y 
Qs at ing the underlying cause mat iS 

ES 
as Wl. OTHER SIGNIFICANT CONDITILUD 
Zz Conditions contributing to the death but cot 
foe related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. SAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EE Yes No 
Be a EXTERN. SAUSE WAS PLACE (Home, farm, factory, street, (ATY OR TOWN) * (COUNTY) (STATE) 

— “PRIMARY ea CONTRIBUTING 0} OF one bldgeee ZL, s) / < 
oe. CAUSE OF DEATH. INJUR ra 

= TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? ri 
Ze OF = While at Noatiwhile f . A, h 
= x INJURY work at work 
< 
- t 22. I certify that I took charge of the remains described abope held an Autopsy ©], Inspection A Inquiry Tred and from the evidence 
my"? obtained by said Autopsy, Inspection or Inquiry, find tHabigrid deceased died on the ae stated above, and death in my opinion resulted 
a from: natural causes | \ accident 4s suicide J, hémicide |, undetermined C) 
5 C BIGNATURE ee) (Degree or title) ADDRESS DATE SIGNED 
= i TS ;S ) Eas 1 . ao 
e eA Ves 2 lh A. : v « 

4 B- Ze. BURT a CRRMATI ‘ON ]) DADE THY REOF]) ae OF yy ETEy OR Saake RY SATION (Gity, town, or county: State) 
\\ < y lati gr Was i “3 SOs (iCelraete 0. 
t Py, ‘ 7 C 2 om se 
Bs DaT®# REC'D BY LOCAL | R'S SIGNATU, iF R ‘OR 7 7 Dy ESS/ 
g 4 5 a 4 4 
“Pfo_ AAWiherts JO-W ZLEAVL ASS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4312 


sy 


¥ ae CERTIFICATE OF DEA'TH Reg. Dist. Noe? AS... tn! 
/ —— 

a, 1. PLACE OF DEATH: | 4300 Howard Rd. SRltenilie: ~ | 2. USUAL RESIDENCE (OME) OF DECEASED: 

af county Pr, Geo's, MARYLAND state Maryland county Pr, Geo 's 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) jn this place) OR 
e TOWN lle Yrse Town Beltsville 
HOSPITAL OR | a STREET | “Gif rural give locati 
ADDRES: 
é STREET ADDRESS __4300 Howard Road — 
3. NAME OF 7 ae i 1 7 — 4. DATE (Month) (Ds ee 
DeMAeh (First) (Middle) (Last) i; DA (Month) wy ear) 
(Type or Print) __ Robert Lee __ Sellman : peaTH: April. 19 53 _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast ee IF UNDER 4 YEAR| IF ai 24 MRS. 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


please write the causes of death clearly and legibly. 


_Mar 10 526) 53, and that death occurred at ..323.0_A re pi from the « causes and.pn the date stated above. 


ke Degree or title) DATE SIGNED 
th OA —__ 
oe Ys 

DATE THEREOF NAME OF CEMETERY7OR ag Ge an Bar (cl 


-s~ 
i 5 SEA a ah 
“Buea st (Soeettn ‘|3 April 1953 bt John's wk Cemetery ine ltsville, Maryland 


DATE REC'D BY LOCAL) REGJSTRAR’S SIGNATURIg FYNERAL, DIRECTOR ADDRESS 
guar RAB cy 953 |, | Do 7 a5. Hyattsville » Maryland 


_male white (Specify): Married June 14,1863 
Ita. USUAL OCCUPATION Give “kindof | Tob. KIND OF BUSINESS OR | I” BIRTHPLACE saree or Sin country): |12. CITIZEN OF WHAT 
o. work done during most of working life, INDUSTRY. oe al mee, 
>, even if retired): Refire Farmer For Self | Maryland 
a 13. FATHER'S NAME: id, MOTHER'S MAIDEN NAME: 
2 : 
s George Sellman Margaret Hager Ly : 
i eo Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:/ 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | (If Yes, give war or dates of / 
° No service) ene None Edith S. Sellman Wife Same as # 2 
\ 8 Tae! BGs NE A Interval Between 
iS 1. iwi OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bea |. Ftd 
\ a mmediate cause . (a) .. coronary Thrombosis... 
wal a Rae tae (s) DUE TO 
+. ntecedent causes (s ss 3 ‘ 
28 Diseases or conditions, If any, «) .. Arterio-selerotic eardio-vascular..disease with 
ry. = a giving rise to the above cause Fir. 
Bas stating the underlying cause Iast. DU cerebral thrombosis 
<4 “at (c) 
S°S | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
" related to the disease or condition causing death. 4s — 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
% “s- Yes{] Nef) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
A SUICIDE OF office bldg., ete.) | 
a - HOMICIDE INJURY — 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
= OF While at = Not While | 
z INJURY m. | Work O At Work 1) =f = —_ 
2 | 22. Lhereby certify that I attended the deceased from JaNd14 19.51, to ...March...., 19.53., that I last saw the deceased 
; a 
ra} 
oy 
oO 
C9 
4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


oy 


VS. ALB) 


Y- ae “/@ sd rae . Gasch's Sons 


9 
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tem 8 FilmG153 4/23/55 whw 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4313 
4 
re 
we CERTIFICATE OF DEATH Re Dist, No QS bed 
g I. PLACE OF DEATH: er Z, USUAL RESIDENCE (IIOME) OF DECEASED: 
, Be county Prince George _manyiann STATE Moregland __ COUNTY Anne Ses 
/ ee CITY (If outside corporate limits, write Wonag LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 bo pe and giye nearest kt aS a place) ole a a + 
“te Mor ire O34 — Ata cst s Lan —— 
@ Sz HOSPITAL OR { STREET (if rural give locatiog) 
ae INSTITUTION OR a ADDRESS - 
* ee STREET ADDRESS Wee George Gage 
aw - - — oe a 
3 3 | 3 NAME OF (First) (Middle) SS 4DATE — (Month) (Day) (Year) 
ES (Type or Print) § E Avo Vv , DEATH: “| _ is BS 
5c | 8 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthdayl| Ir UNDER 1 YEAR| [* UNDER 24 RS. 
S S Mal ae eae DIVORCED, % 5st Wi Months| Days | Hours | Min. 
As peclfy) : - z | 
3 | Nele Ne e i= Neo} oe 
S., | Wa: USUAL OCCUPATION.Give kind of | 10b. KIND OF ‘ae OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o -°? work eye most of working life, INDUSTRY: : oe ‘a 
Z 24 | Tobacts’ ex. /Own Farm laryleand U, Se Ae 
ae g y FATIIER'S wane 14. MOTHER'S MAIDEN NAME: 
a a 
J g A William Wesley Sherbert Susan Crosby 
a 18 Was Dec&asep Ever In U.S. ARMED Forcrs?| 16. SociaAL Security No.:] 17. INFORMANT & ADDRE! 
5 Db S| (vee, no, or unk.) (If Yes, give war or dates of Wesley Edward Sherbert 
B88 || time EE Tracy's Landings Md.——— 
ae — 18. MEDICAL CERTIFICATION eta ee 
i) I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omei. And’ Dastil 
Ge go 3 Pe 
mos Be! x 4. 7 a. 
A ae Immediate cause ree 
ee Antecedent causes (s) 
ij 
Za Diseases or conditions, if say, 
vin rise to e ove cause 
Z Bis eating! the Mdnaiteink “sanae Igot. DUE‘ TO 
2 a (e) 
See OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the deathsbut not Ly, : | Ge. 
mo related to the disease or condition causing death. TS - Abcatare. hal 
E & | 19) DATE oF | 19. MAJOR jan 2 0: aPERATION | 20. AUTOPSY 7 
os “ 0 NoG 
Be Yes 
_ & | 21, ACCIDENT (Specify) PLACE (Home, fari factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
DE SUICIDE office bldg., ete.) 
Q HOMICIDE fNguRY — 
Zap TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
2 \:_ fens ae AAD 
m. or orl 
ae 
& & | 22, I hereby Te that I attended the deceased from Apel. 19.7%. tes 1 Tig, 19.43, that I last saw the deceased 
a 
i & alive on LE » 19-43., and that death occurred at .......... as rats 6, 7 f, from the causes and on the date stated above. 
2 porn (Degree or title) ee SS aS — 


23. a ROKIAL 74 Ie aa) | ATE THEREOF | NAME OF CEMETERY OR CRF TORY ee Fiow (City, ral or 2 


EEOTAL (Specify) 
4 (¢ 19 
| ai stent ah SERS Toate Oe iene 
bi 9 I Ritchie Bros, Funeral Home_Mar has 


!C’D BY LOCAL, 


"Ps 


MARGIN RESERVED FOR BINDING 


\PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 4o 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4. 31¢ sil 


~ “ 1 ANN 
CERTIFICATE OF DEATH Reg. Dist. nh A oa 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1KOME) OF DECEASED: 
country Prince George MARYLAND STATE Maryland |, Pringg nig orge 
oe aces pears gyn limits, write RURAL oa On BRAY ks (If outside corporate limits, write RURAL and give nearest town) 
and give neares' this 
town bradbu i Welgnte ae US yown Bradbury Heights 
HOSPITAT, on STREET i (if rural give location) 
DRE: 
STREET ADDRESS 5108 R St., 5108 R St., 
3. NAME OF (First) (Middle) (Last) ie DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leo George Sickels pratx: April 23 1s 53 
» SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF uNpER 1 YEAR | IF UNDER 24 RS. 


WIDOWED, DIVORCED, 


Male White (Specify) ‘married 8/26/77 75 yrs. 


“Ida. USUAL OCCUPATION. Give kind of 10b. ip FSB BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working li 
even if retired): Carpenter G tired Oil City, Pennsylvania 
14. MOTUER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Charles Sickels Ella Hill 
16. Social Security No.:| 17. INFORMANT & ADDRESS: 


es Was Deceasee ae IN U.S.ARMED Ronueae 
Sno leeevices’ HY" "ror sates of) 570959493 Mrs. Anna J. Sickels, 5108 R St. 
18. MEDICAL CERTIFICATION Bradbury Heights, Mm, ; 
intervai Between 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


? od hase 


426 if 
Immediate cause (a)... ANAL 
Aptecedont ) DUE TO 
ntecedent causes (s 
Bisedinte or eonsinens, 1 any, (b) Coaatg bad ae. make Pe wee, ~ 
stating the underlying cause Iast, DUE 10. 
(c) x 
1. ‘ANT CONDITIONS | 


giving rise to the above cause 
related to the disease or condition causing death. 


Months) Days Rae | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


eee 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No BK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work 
22. I hereby certify that I attended the deceased from Jas .........,19 vf.., to 4/2.9.., 19.63., that I last saw the deceased 
alive on , 4,19:3.3,., and that death occurred at... u ses and on the date stated above. 
SIGNATUI a . (Degree or title) 408. ie ws iss DATE SIGNED 


Lapeett, One nhster mm. Bo wren thie Lee. hy LG, 4 dpil YD 
23. BURIAL, Meee) | DATE THEREOF iME othe RY OR CREMATOR: “LOCATION (City, town or county (State 


Rockville, Montgomery Co., Md. 


Bure (Specify) 4/25/53 Union Cemetery 
NATUR 


earare A REC'D BY 3 te 


~.. - ty aataors D ‘CTOR s ADDRESS 
AG ncn Neeenen, zhigts $434, Georgia itve, 
= ‘ S&ilver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 


42 


18. FATHER’S NAME: 


John Seifert Skelton 


CERTIFICATE OF DEATH Reg. Dist. No.u£..2uessssneneee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counryPre Geo'se MARYLAND state Mde county Pre Geo'se 
Gen Se OE ie cep eae mats): weniee RURAL | LENCTHION, ie) CITY (If outside corporate limits, write RURAL and give nearest town) 
@ foun teheLLvi lle vi "yr town Mitchellville, 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADE See 
Ss 5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) John Franklin Oran April 25 poo 
3. BEX: 6. COLOR OR | %. SINGLE, MARRIED, "Ta. DATTE OF BIRTH: 9. AGE last birthday? | iF UNver 1 YEAR| iP UNDER 24 Has. 
t a * Months | Days | Hours | Min, 
Male White | e«ierried | Sept. 29,1979 ese | | 
Ia. USUAL OCCUPATION (Give kind of | 19b. KIND OF PSS Sy II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, Re at hie COUNTRY? 
Trew Nevssry Manager. | (Employed: Pennsylvaniae UeSeAe 


14. MOTRER’S MAIDEN NAME: 


Sarah Jane Proudfoot 


15. Was Deceasep Ever IN U.S. AnMED Forces 7) I 
Ne no, or unk.)| (If Yes, give war or dates of 
° l 


service) 


17. 1 


‘ 
A 


6. SoctaL Security No.: 


INFORMANT: ADDRESS? Mand £itece Skelton 
ife) Mitchellville, Marylands 


we. 
if 


IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Supply every item of information carefully. The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tie discase or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


eae a ae 


eal acecbeal, 


fo) 
i; | “Te DATE OF OPERATION: / 195. MAJOR FINDINGS OF 20. AUTOPSY? 
ee YesC) Noe 
ick 31. ROCIDENT (Specify) | BLACE (Home farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ze HOMICIDE fusury ae | 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
He on While at Not while 
mB INJURY M. | work{] at work () 
8 2 22. I hereby certify that I attended the deceased from... ng eo ey to.2ad. 9.4-3., that I last saw the deceased 
FI ‘o alive OMe oh Sry 19.4% and that death Bane ae 33? 4m, fro the causes and on the date stated above. 
a = e SIGNAT! uy (DEGREE OR + gee DDRESS 258 ee 
@ Ape li 
38. BURIAL, CREMATION | DATE THEREOF _—> OF CEMETERY O: MATOR LOCATION (City, town, or ae pated, 
3 BELA Sit): | 4/29/53 Penna. 
<= \o DATE REC'D BY LOCAL | RSGISTRAR'S SIGNATURE 24, FUNERAL ae ADDRESS 
ka Ried | [= Ritchie Brose Upper Marlboro, Md. 


AS 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 0— 4 3 1 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. piu no, 24S. 


1 BLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DBOEASED” 
rs J 0 
MARYLAND ALL Ie 
CITY (If cawide corporate iimits, RURAL and | LENGTH OF STAY ATY (If outside corpora limits, write RURAL and give nearest town) 
OR gi } : (in OR rs } 
TOWN Thre, { S eee Chrys 


vo nearest town) © lace) 


DAN TOWN 
Woon so 4 SOBs gk ei 
eer pines: 21D Le LSe A 27 Y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED < , < OF 
SADA QRIDAO RE | DEatH APRIL 72 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under T If under 24 hrs. 
ecg | WIDOWED, DIVORCED, y) 4 2 | Moock | Dees | mente ie 
: : Gpecity) ov A yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzan or Wuat 
done dur of working ife,even Wretired) | Inpusrar | ‘A Va A | CountTRyY? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


HANET  NerTe nv 
16. SociaL Secunity No. 17. INFORMANT AND ADDRESS i, [roe elsew ST. 
MoN | ARS . AUDer Taventa Parke Ni 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer ann DEats 


HO ; ) Immediate cause wl YP?ERTENSIV &. ARTER 10 SC LEI 7. i Poe 
Dearremenien, o-..  AT.. DISEASE. 


Peel or ce if any, 
ise to the above cause - 
Hating the underiying eae fast, (3) 


fc) 


/ 
ECS 
‘[5. Was Deceasep Even In U.S, Anup Foaces? 


(Yes, n0, or unknown) | (it HS give war or dates of 
jeervice 


Geweralizen Avrerio SohEes(s 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not — 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 3. A ra) 
Yes No J 
~ ACCIDENT f PLACE (Home, farm, factory, street, : CITY OR TOWN: COUN’ 
21 pe oR (Specify) as A indi Naa ts ry, i ( ) ( TY) (STAT: 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. Work 
22, I hereby certify that I attended the deceased from... , 195L, to... YUH, 1999.2, that T last saw the deceased 
jive onlepur... 2, 199, and that ee occurred i , from the causes and on the date stated above. 
NATURE / ( ‘eo or titie) Sin DATE SIGNED 
eo hf Ag00 AY yee D LK 


RIAL, CREMATION 
VAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HO. OF DECEASED: 
STATE Cyt) co 


col 


LENGTH OF STAY 

(in. this place) 
OSPITAL OF | : ee 
INSTITUTION OR E - ADDRESS rural, give location) 
STREET ADDRESS S32 


(Middle) 4. DATE (Month) 
KEE SE 4 


6 COLOR OR RACE 7. SINGLE, MARRIED, 8. Ie I der 1 Tf unde le 
| wipowED, DIVORCED, Months | Daye Hours | Mas 


12, Crivmgn or Wat 


cee 


ARMED Forces? AL SEcuRITY No. 17. INFORMANT 
ora) [gem ive wae or dates of ®- Sogray Bee | ge 


ply every item of information carefully. The 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
45 LO Immediate cause 


te 
(a)... = = ? 
Antecedent cause(s) 


Diseases or conditions, If any, — (b). 
giving ries to the above cause 


stating the underlying cause last 
x} fc) 
HER SIGNIFICANT CONDITIONS a tS 
* Conditions contributing to the death but not lowe tite nol te 
related to the disease = condition causing death. ty ir © =r a 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. COrOPaTT 
| Yes No 


21, ACCIDENT (Specity) gS (Hoi farm, meats atreet, = (CITY OR TOWN: COUNTY} ‘S' 
SUICIDE | oF "bidg., ete : i D ( ) STATE) 


aoe 
HOMICIDE INJU s 
ao (Month) (Day) (Year) (Hour) HOURY Bees ss Ja | HOW DID INJURY OCCUR? 


. Sy 
please ayite the causes of death clearly and legibly. 


ysicians 


b: 


8 
q 
a 
a 
[--) 
oa 
2 
a 
E 
rs 
a 
3 


WITH UNFADING INK. 


. 


ally important. P! 


le at 
INJURY. mB. G 


22. I hereby certify that I attended the deceased from...,42 el ty 19.23, that I last saw the deceased 


alive on.,</, Cpavd..2 * and that death oc ‘.....12--IM., from the causes and on the date stated above. 
SIGNATY RE A wae (Degree or titie) RESS “ . Qe, TE SIGNED 
/ A ip bene: use (Ly Z — 
OF, f YN Yor/ / S YD: A 2f 33 
BURIAL CREMATION | DATE Tit EOF NAME OF CEMETERY Op ORB 
“ EMOVAL (Ppecify) 


- is especii 


WRITE PLAINLY, 


pi 


ve ae #e 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thécoy 


pease 


VS. Al 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 44319 
CERTIFICATE OF DEATH Regi’ Bete Nea 
7. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF pECEASE Ss 
Se sy 
COUNTY. WR MARYLAND STATE 22 ano} _ COUNTY 
CITY (If outside corporate Ii write AL] LENGTH OF STAY CITY (if outside corporg# limits, write RURAL and give nearest’ town) 


oR, wend gh eayest town) —. oF this place) ae e 777. 
al 2 LA Die ge’ on —_F torn 
HOSPITAL OR wee STREET (If rural give jocation) 
FREE RODS > 9 a's We 
09 JuwwvoA Qef, 02 MEWARY Aa. 
3. NAME OF Heer, eee (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) tee os ane Ae CIA ~SoPREAL | DEATH: Coy sal 2 ps3 


5. SEX: 6. eaeee OR 8 DATE OF BIRTH: 9. AGE Inst amit [Monte J YEAR| IF UNDER 24 HRS. 


Pn [Monte Days | Hours | Min Min. 


WIDOWED, DIVORCED, 
(Specify) : ¢ OLED O G Pos yrs. 
10a. USUAL OCCUPATION. Give kind of BIRTHPLACE (State or foreign country): 
work done during most of working life, 


FAO prt 
10b. KIND Pe reo OR | II 
INDUST: 
if retirgd): C, 
Oe a a 

‘ATITER' AME: 14, MOTHER'S MAIDEN ME: , 2 

| 
asta, . 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Meese U.S. Anmio Foncés?| 16. iG : % . / 
19-10) 880 Bob pH. rn bE, Ircaves Dap 


(¥es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
C— 
DISEASES OR CONDITIONS DIRECTLY iy TO DEATH 


Hot oer cin 


‘12. CITIZEN OF WHAT 


NMSA. 


Interval Between 
Onset And Death 


2-2 -£ >. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 


fc) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNoury ~ = 
TIME (Month) (Day) (Year) (Hour) [ite OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1 At Work 1 _— = 
22. E hereby certify that I attended the deceased from 3.7.A)..... 198.5, to Baa... -) 1968.3, that I last saw the deceased 
live onAf..As........ 198. 7%, and that death occurred at .......: 3. @4A+., from the causes and on the date stated above. 
SIGNATURE cae or title) ADDRESS, DATE SIGNED 
— _22/7- 3% th 4. nad $ 
my | , T, REOF aa OF CEMETERY OR CREMATOR (State) 
z alga 


_, ADDRESS 


“DATE REC'D BY at ZISTRAR’S SIGNATUR! ELH. ianntn Ld DIRECTOR 


pt + 


1as3 . ; anc Lin gton 9, “JAC. 


» % 


9 
@ 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correctiage 


im! 


item of 


i 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04319 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 262. Fosvn 4 


2. ae ESIDENCE (HOME) OF meas ens = 
‘ ‘ OUNTY (9 | 
ARYLAND —— 


LENGTH OF STAY CITY (If outside cqrporate limits, write RURAL and give ngareat town) 


Z (in thia place) town et Gre et Nee AQ 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outerde 
io) 


gorporate limits, w 
R_ give neareil to 
TOWN 


tow! 


ETT as ee 
STREET ADDRESS ay 29 ES a A me SY 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


7. SINGLE, MARRIE 
WES: DIVO. CED, 
(Spaity) 


| 4. pene (Month) (Day) — 
DEATH 


if under 24 bra, 
Hours | Mia, 


Tf under Beye 
| Months | Bar 


10a. USUAL OCCUPATION 9 ive kind of work 
Conseil f working Vi 
pS int nell 


13. FATHER'S NAME 


fA 14, MO’ Lid ae AME 
é ( b— ae , | >| ? 
ee el ewes x Le 1AS 


15. Was Deceasep Evun In U.S. *AnuBD Forcms? 
(Yea, Be o or uoknown) | de Hes give war or dates of 


16. Sochat Security No. Wak? eae) ona ADDRESS 
leervice) 


30 -0/~ otha a ahold 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTRRVAL BETWEEN 
ONSET AND DEATB 


Va Immediate cause Wiewwters, 
2 4 Antecedent cause(s) 


Diseases nr conditions, if any, (b)....-... fee 
giving rine to the above cause 
stating the underlying cause lant 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but rot 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. “AON FINDINGS OF OPERATION 


21, EXTERNA! ‘AUSE WAS PLACE (Home, farm, factory, = (CITY OR 
PRIMARY ik CONTRIBUTING [) | OF of dg. 
CAUSF. OF ATH. 


Cc 
Not while 
ut work 


TIME Tiras ‘Davi (Year) 
OF - > 
INJURY 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ¥Tnquiry thereon Vad from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accideni {;~ suicide [], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS a DATE SIGNED 


a] RURIAL. CREMATION 
oe ial 


DATE RE! 
REQ. 


Ay 
E 
3 
8 
Ps 
7 
a 
2 
3 
2) 
e 
cs 
3 
s 
g 
Z 
as 
E 
ee 
.<) 
re 
; 

o 
he 

a 2 

eS 

sO 

BE 

$2 

me 

eo a 

ae 

ze 

Qa 

Bo 

ez 

Ss 
go 
ie et 

& 

a 

Ss P 

= 

& 

= 

e 


PLEASE WRITE PLAINLY, 


Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


CERTIFICATE DEATH 


8 
a 
#). ai i AH. 


I. PLACE OF DEATH: 


COUNTY Zerce, 


USUAL RESIDENCE (HOME) OF DEC 


v toon 


OR and n t te 
TOWN oe 


CITY (If outside corporate limits, w RURAL] LENGTH OF STAY porate fimits. me RURAL and give nearest town) 


(in this place) 


ais outs ia aie 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Cw 


(it onDenan &. sive location) 


$' 
ADDRESS 4 " 


3. NAME OF Fi 
DECEASED: Neg 


i 


JEON 77 


(Year) 


0 SF 


eG 


Jameka (Specify) g 


(Type or Print) AAV AA tt 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


8 DATE OF BIRTH: 9. AGE last bi: pAR 


[Ir UNOER 24 HRS. 


WIDOWED, ,DIVORCED, Mounier Days 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) : 


12. CITIZEN OF WHAT 
COUNTRY? 


U-S-A._ 


10b. KIND ee BUSINESS a _ BIRTIIPLACE (State or foreign country): 


INDU! 
+ oe 


Hours | Min, 


“13. FATHER'S NAME: 


3 MOTHER'S 


‘AS DECEAS! 
re Yt o- or unk, 


Petit & has EWI sh fected 


EVER IN U.S.ARMEO FORCES? “N. Soctat Security No.:| 17, 
Uf Yes, give war or dates of 
erviee) 


YHOO. 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Ld as soon if any, (b) 
giving rise to the above cause 
stating the underiying cause Iast_ DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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1. PLACE OF DEATH: 


COUNTY oe MARYLAND. STATE UNTY bn rd sf 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 

OR and nearest tawn) CITY (If outside 

TOWN OR 


(in this place) porate Limits, write RURAL end give nearest fown) 
pom a. TOWN pee - 
HOSPITAL OR 


F if : iverlocatlon) - | =. ae 
INSTITUTION OR TREET (If rural, give“location) 


2 ey Emma! Se 


STREET ADDRESS : 
SUN 3s ws f 
3. NAME First) iddl Last) 4. DATE nth Day Year 
DECEASED: ye EG) < (Last) ps ( x - " ar) é 
(Type or Print) DEATH: oS 
5, SEX? &. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 5, AGE inst birthddy: | 1r UNDER = eae ie or, hans. 


RACE: WIDOWED, DIVORCED, 
yw a“ (Specify): 


G: UpUAL OCCUPATION (Give kind of 


SI00 


II. BIRT: 


5. we 


CE (State or foreign country): | 12. CITE EN OF WHAT 


OURYRY, 
| ee 


| Days | Hours | Min. 


Ith. KIND OF BUSINESS OR 


INDUSTRY: 
Tem. 


. F a oe 14. MOTHER'S MAIDEN NAME: 
“TS. Was Decuase Sven U.S. AnMED Forces? 16. Sock 17. ESS: 


Secunrry No. 
(Yes, or unk,)! (If Yes, give war or dates of ? 
| service) er 


18. MEDICAL CERTIFIC. 
EATH : 


done during most of working lite, 


Intenvan BeTwEen 


I. DISEASES OR CONDITIONS DIRECTLY Onser AND Death 


Oded 


Immediate cause 


py G TO, 


Antecedent cause(s) 


Disenses or conditions, if any. (b) a os “a ey 
giving rise to the above cause. DUE TO | 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor: 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesC}_N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ms SUICIDE oes ice bldg., etc.) | 
2 HOMICIDE | INJURY i 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
2 INJURY M.|_workf] at work) SH, 
a 
5 22.1 neehy cer) -1 that I aos the deceased from.( fn. fuhuyey Leet & TAL. my LSS > Fina I last saw the deceased 
ry 9. Dana that death occurred at. zecit Z 387 f:..m., fro Leuk ses ay on the date stated above. 
? R TITL es yey SIGNED 
Soe ee ae Pf. yas Foe 
“BURIAL, CREMATION | DATE THEREOF, [AME OF CEMETERY OR CREMATORY oN Ly, es — Or Bat State) 
‘4 REMOV@L (Specify) : 1 ~ * \ 
BPRS WALA DA a) una » a! 
DATE RECD BY TOCAL | REGISTRAR'S SIGNATURE ty e TRRE Is S55 
row 2 fe YO YS 
Ls Ant ohlo _b/ OSE: xO rn ON 


VS. ALSA 


re) 
z 
a 
if 
--) 
ee 
° 
x 
a 
(oI 
od 
i 
w 
Hn 
aI 
a 
z 
= 
S 
< 
z 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct\ag 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 04329 


‘ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nag eee 


COUNTY (2 : STATE 
; ARYLAND. r 


COUNTY 


1. PLACE OF DEATIF: . 2. USUAL ve OF DECEASED: lat 


fii a ae ee ‘ E 
CITY (If outside corporate limitajwrite RURAL @nd LENGTH OF STAY CITY (If outside cprporate limits, wri RAL and give nearest town) 
ee give nefrest town) 3 L £ f ™ (In this place) OR (s) U “ , 


Tens AB, E®, ie SHB 
INSEIUSIOR AR. Yates tapes at ae 
3. NAME OF a 


DECEASED 
(Type or Print) 


6. SEX 8. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I! under | year |If under 24 bra, 
Sy lk | WapgweD. DINORGED. a Months Hours | Min, 
4 
a 1 


19q-USUAL 0: TION (Give kind of work | 1 
Ting most Wf working ilfe, even If retired) | 
13. FATHER'S NAN 14. MOTHER'S MAIDEN NAME 
nel ah ees eS 


15. Was Decrasgo Evin In U.S. Anmep Forcm? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS. 
» of unknown) { (It He give war or dates of | "a 
jeervice! 


18 MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A4IX 


Immediate cause 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b) >= 
giving rise to the above cause 
stating the underlying cause lant 
te) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but rot 
ftelated to the disease or condition causirg death. 


19a. DATE OF OPERATION | 19b. {AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye Q No B 
2). EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work 0 at work [) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry (@thereon and from the evidence 
obtained by said Autops, spectionor Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes WA accident), suicide [}, homicide |, undetermined [). 

ae Slats E _ _ Wegree or title) # ADDRESS : DATE SIGNED 


“BURIAL, CREMATION | DATE THEREOF UV NAME OF 
/ REMOVAL (Specify) | 


DATE RECD BY LOCAL, | RpgISTRARSMIGNAN ga, FL 4. FUNERAL DIRECTOR 
REG. G Af Y EDP yoae LL see 
(us VRID ACH fT 


rr 19 gee ee OC IP, fh TARE | 


@ 
n ® 


ew 


36¥3 
MARGIN RESERVED FOR BINDING 


e 


ae 


ed 


PLEASE WRITE PLAINLY. WITH UNFADING INK. ‘Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04330 


CERTIFICATE OF DEATH J 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


= odea RESIDENCE (HOME) OF DECEASED- 


COUNTY 
CITY (if quisige corporpte limits, write MURAL andglve pearest town) 
OR i, 


MARYLAND 


Ath 
TOWN _VV Onn Eon —_A— 
OR STREET (ff rural, give location) 
INSTITUTION OR ‘2 6 ADDRESS 3 ©) _ 
STREET ADDRESS Jet ste 2 “a Ss 
3. NAME OF 
DECEASED 
(Type or Print) LAa, hos. he, 
6. SEX 8. DATE OF BIRTH 9. AGE last birthday § I! under | ¢ If under 24 hrs! 
— a site| ya aso Min, 
10a, us FUTATION (Give kind of work | 106. Kino ve Busy oo) "OR Tt. BIRCH CE (State or Torelgn country) 12, Cinzen or WHat 
done fJol working Nfe, even if retired) | INDUSTRY x i . Gay 
nf RONT Z* IAA od tis CT! 


A 
GQTHER'S MAIDEN NAM 
¢ y 
ooh Afi LnnA, A QA LAE. 
15. 3 oe Even In U.S. QuMED Force $6. SoctaL Security No. | 17, INFORMANT AND OP ESS 


(Yes, n nsnown) | {It yes, of.datea of 
"eX AY lservice) = a 4 2 174 hagas an 1a an AEE? 
18. MEDICAL RTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL Between 
Onset AND DEaTs 


Il vs Immediate cause fa)... 


Antecedent cause(s) 

Diseases or conditiona, if any, —(b).. 
giving rise to the above cause 
stating the underlying cause last 


a) ! 
i. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF cee | MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No ff, 
2h. HXTERNAL CAUSE WAS DLACE (Haye. Tarm, factory, street, oe 
PRIMARY Ken: CONTRIBUTING 2 | OF nal le fin_—ate, Le, 
CAUSK OF DEATH. INJURL AAA Las AAS 
TIMP (Month) (Day) (Year) (ilour) ey OCCURRED aa Agree occuRT I) 
oF 2 White at Not white hy 
INJURY - rete Pim | work OO at work LOA UY O ex. 


22. I certify that I took charge of the remains described above, held an Autopsy |_| aol Inquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or {nquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |], accident > suicide |], homicide |, undetermined (). 

SIGNATURE f (Degree or title) ADDRESS DATE SIGNED 


tj 
{ miei Wit - 4. Led: 


» 
YENI, 


Lo aA VV oLOvian A de 2, fp VV - 
4 RIAL. CRLMAa ION 
IMOVAL ¢ 


<I) 


“te BRAL T D 


Ja) sf ra 
Tor ADDRESS 


TS OL. 


.L, CREMATIO. AL T , os tor 
(LLP LLL Wi, ve fh, (Lemp reas | S70? Ae be ly ADD 
BTRAR'S SIGNA’ 
g ad, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 203 1 
CERTIFICATE OF DEATH Reg. Dit the Mae cals 


Sr 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county \“n\ Geore MARYLAND sTaTE Vlaxy la Agpunry Priv te George 
Fa a eB CITY (If outstde gorborate limits, write RURAL and give nenrest town) 
a Town & Rivecda\e . 


ion carefully. The correct’ 


: please write the causes of death clearly and legibly. 


HOSPITAL OF STREET (if rural, give location) 
: ADDRESS - 
STREET ADDRESS() nee, Geo. Gen. Wor JIoo = GT Ave 
E 3 NAME OF (First) ‘(@iddie) (Last) 7. DATE (Month) (Day) (Year) 
3 e OF . p 
(Type or Print) gai hth Lal wlhite | DEATH: 1S wS 
5. SEX? 6. COLOR OR | SINGLE, MARRIED | & DATE OF BIRTH: 9. AGE last birthdaf: | 1 UNDER 1 YEAR| IF UNDER 24 te, 
3 OWED, a —_ Months | Days | Hours | Min. 
F eSpeeif) "9 B-\4-1 L 71s a | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE {State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, ‘DUSTRY: CoyNTRY? 
cm ire! Foloc may | Aeze-Amneper | Leino ana A 
13. FATHER’S N [E: | I4. MOTHER'S MAIDEN NAME: 
Of 38 pra 1 VW PZ PLLA 


15. Was DEczasep Ever In U.S. AnMEp al 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


ea (if Yes, give war or dates of Lrkbb wa Janne 4. Wyse - 59a States 


service) ‘Oo 
18 MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY eo DEATH: 
Ie Predtate cause (2) srornroee rhea Se 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


INTERVALA Ser WEEN 
ONSET AND DEATIC 


icians 


a 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. ere 
s 


2 


Yes [/ Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work () at work (] 


.» 195,45, to. fata, 19.3.3 that I last saw the deceased 
‘{im., from the causes and on the date stated above. 


22. I hereby certify ye I attended the deceased from/a&.../, ert 
19.53, and that death occurred at. 


‘i SS DATE SIGNED 
AL; cheep 4 rg $2 
+e CREMATORY LOCATION (City, town, of county (State) 


age is especially important. Phys 


ree RE@'D BY LOCAL FZ. 
phi Ee) d 


io 


(AAD Cormvees Ca Kivtreonee Ao 


ae 


; (~) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


The correct ag: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ()4 RA 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Prince George Set AND STATE Maryland Princ€ etre 
CITY (it outside, corporate Bir write RURAL and | LENGTH OF STAY cs (If outside corporate limits, write RURAL and give nearest town) 
Town"? a0 ine nee nlp Town Morningside 


TUTOR On Que senfcl SBUESs pee lg 
z= f 
STREET ADDRESS 03 Maples Road 
"NAME OF (First fiddle) (ast) (“8 7 DATE (Month) Way) (Year) 


DECEASED 
(Type or Print) Herbert. Goldsborough Wilkins DeaTH 12 April 1953 19 
5. SEX 6. COLOR OR RACE AD OWED. DHOReED, 8. DATE OF BIRTH 9. AGE last hirthday eat I year veda 
j . Oo ‘ont ays jours in. 
Male = Soecityy Widower | 29 July /¥ 9/1 61 yrs. | | 
10a. USUAL OCCUPATION (Give King of wo 1tb. Kind oF Business or | J). BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
Rate HGEbet trertrdt vey y ay Opes & Wayson Maryland v7 


13. FATHER'S NAME z 14. MOTHER'S MAIDEN NAME 
Herbert G. Wilkins | 


15. Was nee ye) U.S. ARMED Yh rg 
‘#8. NO, unknown) ny war.or dates ol 
So ES leervices “NISYG7 Se 


Mamie Lambert 
16. Soctat Secunity No. 17. INFORMANT AND ADDRESS 
? Bartus J. Wilkins Morningside, Maryland 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
G4 om 


Immediate cause (a)... - ca a © A to ei ot MM Se esiners ies a IN alates | ie ee 


INTERVAL BETWEEN) 
Onset anp Deata 


Antecedent cause(s) 
iseasea or conditions, if any, — (b)........ 

giving rise to the above cause 

stating the underlying cause | cause lant 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No B 


20. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [} | oF or oftice fidg., ete.) 
CAUSE OF DEATH. NJIURY 


TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m, work 0 at work F 


22. I certify thot I took charge of the remains described above, held an Auto; opey _|, Inspection ibe Tnguiry (& a“thereon and from the evidence 
obtained by said Autops: ection or Inquiry, find thal said deceosed died on the dry stated above, ond deoth in my opinion resulted 


from: naturol couses { accident |, suicide 3, homicide 9, undetermined _). 
/ SIGNATURE 2 (Degree or title) ADDRESS DATE SIGNED 
r : Re ) 1 4 a 
oe ne ine 7g fi 


TION E Tihany: 5 i Ebina ‘ityg town, or county) ite) 
See lb a Se re 
= SA 
DATH® REC'D BY LOCAL Bw liek oe TUR 2h Ae LADI OR ZL 
REG. a wo Le Kee Py & Lk Ja CAL ys) 
cee Oe =. f} 
pg é 
atte bere hy (OK. 


ion carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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ASE WRITE PLAINLY, 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! 23.5 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I. PLACE nee 
COUNTY 


MARYLAND 


2. USUAL scteeicaai (HOME) OF DECEASED: 


CITY (If outside corporate 1) 
OR and giy6 nearest tow, 
TOWN 


LENGTH OF STAY 
(in this place) 


7 
sume iA cows Je sacee Yamacpe. 
crry (if te limits, write RURAL ft town 
TS cae. oy seme ani ive ne ) 


OSP: fe) 
INSTITUTION OR 
STREET ADDRESS, 


TOWN 
(If rural, give location) 
é ‘ i e 


NAME OF =; 


(First) (Middle) 
DECEASED: G 


W/ltams 


STREET 
(Month) (Day) 


ADDRESS 
or 


(Year) 


p33 


Care OF/ 
DEATH: 


(Type or Print) if jzz Ja Ay 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


= RACE: WIDOWED, pie J 5 
T w 


8. DATE OF BIRTH: 


IF UNDER 24 RS. 
Tours | Min. 


9. AGE last birthday: 


SEES on. 


IF UNDER | YEAR 
Months Days 


(Specify) ‘yy pine g 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 4 


13. FATHER’S NAME: 


th. KIND OF BUSINESS OR (TI. oake (Stste or foreign eguntry): | 12. CYNIZEN OF WHAT 
wns eS My Loree babel @ : Pe a 


ashi MOTHER'S MAIDEN NAME: 
— 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) e 


eer? 


I. Was Dectasep Ever IN U.S, ARMED ForcES | 16. SoctAL Secuntry No, : 
| SS. 


. INFORMANT, & ADDRESS: 


18. MEDICAL CE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
720. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if eny, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deatit. 


INTERVAL BETWEEN 
ONSET AND DEATH 


jaeardend. Pa yhed este A 82 O Pecta 


13s. DATE PF OPERATION: | 196. MAJOR nga OF OPERATION: 

31, ACCIDENT (Specify) [ee PLACE (Home, farm, factory, sired. 
SUICIDE oftce ile Sek 
Homies Yen INJURY 


(CITY OR TOWN) (COUNTY) 


7 
H 
| 


TIME (Month, (Day) (Year) (Hour) INJU! Se 
OF Y nr While at\ 
INJURY M. work () at wor. 


7h HOW DID INJURY OCCUR? 


22. I hereby cert{fy that I attended the deceased from.. He. 
alive oni 2k... seveeey 19.98% z ) and that death tom. at. 


BERS J SGA. .m., from the causes and the dati 
a TITLE) ADDRESS or, 90 Remsy 


a LAR... a 19.3.3 that I last saw the deceased 


ated above. 
DATE,SIGNED 


Lah/S 3 


| NAME wy eb OR a LOC! 
ete Saree m W 
24. BUN : 
ies 


2 
= 
to 
= 
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: 
a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4334 
CERTIFICATE OF DEATH nae tad nf 


I. PLACE OF DEATH: 2. Tsun RESIDENCE (HOME) ) OF DECEASED: 


county/tcoee c 


MARYLAND 


STATE : a 
CITY (If outside corporate limits, wri VA LENGTH OF STAY CITY (if outside corpoyhte limits, write RURAL 
and give ngarest town) } é 
TOWN a TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give ee 
ADDRESS 


ERE Ine SOOO F _- 


(Last) : i DATE (Month) (Day) (Year) 


in thi la 
aes 2 Ys)s 


3. NAME OF a) i 
DECEASED: setae) Me 
{Type or Print} 


5. SEX: 6. COLOR OR 


E& itaee (Specify): 39. 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS ered 
work done ae most 5G life, INDUSTRY: 


1/pINGLE, MARRIED. 


IDOWED, DIVORCED, 


‘Zt a—a_wle, DEATH: pss 
8. DATE OF BIRTH: 9. AGE lest birtyAay:|Ir UNDER T Year| ir UNDER 24 HRS. 


Months) Days | Hours | Min. 
Lie | 


i. 3, Love (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


aan 


even if retired 


13. FATHER'S Loi g = | Ma MOTHER'S MAIDEN hn 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socta Security No. 


5 2) 17. INFORMANT & PD 
(Yes, no, or unk.) | (If Yes, give war or dates of / ET. WLcerole— Panel Of : ae Wi 
18. MEDICAL CERTIFICATION : 


service) 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEA Onset And Death 
Qr 


immediate cause {a) #... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving risc to the above cause ™ 


stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ht ae | 19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 


Yes )_ No 
21. ACCIDENT (Specify) pea (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNyURY Ew — —= 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 1) At Wor) 


22. I hereby certify that I attended the deceased from eo a WBS, to. CF. TE... 19> that I last saw the deceased 


alive o} APH. C go Aoana that death occurred at sf. % 29, .., from ghee causes aK, the e,stated above. 
SIGN. (Degree or title) DRI lz p05 
‘ Atay oy “SD 
33, RORIAL. CREMATION, | DAZE THEREOF TE OF CEMETERY OR fi ay, car 2 Pe 
REMOVAYZ, (Specify) | Y, AT 


DATE REC'D BY sl 


Bix ers 53 


are Co 


A165. 


y. The correct aye 


please write the causes of death clearly and legibly. 


MARGINCRESERVED FOR BINDING 


important. Physicians’ 


ASE WRITE. asta WITH UNFADING INK. Supply every item of information carefull 
ix especial 


uw, 


Bia Immediate cause 


.. 20, EXTERNAL CAUSE WAS PLACE (omenfapm, tactery, street, q OR Ti 
PRIMARY CONTRIBUTING [] | OF _ oftice Idg..fete. f) i} 
CAUSH OF DEATH. INJURY py AALAA att Arwnn 

TIME (Month) (Day) (Year) (Hoyry,) INJURY OCCURRED PID PD 
OF Ly maga hile at Not whlie \ 
INJURY - 2 p work at work Gh \\ DAZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 04335 
FOR MEDICAL EXAMINERS hitalie eos 


es 
1. PLACB’QF DEATIIT ' 
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